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Supplementary Methods
Data sources Table S1 shows the International Classification of Disease (ICD) codes used to define suicide categories by ICD era. Other  1979-1994  9  E950-E959  E954  E951, E952 E953  E950  E955, E956,  E957, E958  1995-2016  10  X60-X84  X71  X67  X70  X60-X66, X68-X69 X72-X83
Detail of model equations Data are modeled as Poisson distributed, with population included in the model as an offset to ensure that changes in population structure are accounted for. The model is conducted separately by sex and includes a term for a linear time trend, with interaction terms to allow different time trends by age category and method of suicide. A step term (0 before 1998, 1 after) is included to model the impact of the 1998 increase in suicide rates.
To answer the key research question, a four-way interaction between suicide type, the step term, age category, and time was tested. This four-way interaction, if significant, indicates that the effect of the 1998 step on trend in suicide differed by age and suicide category.
This can be written in equation form for the simplest case as follows. Suppose that at time i we have data on the number of suicide deaths , occurring at rate in population .
Then, we can describe the fundamental distribution of the data as:
where the rate is related to the covariates through a log-linear expression as follows: 
Base models
There are two basic models for this study:
• Suicide mortality by age and suicide category
• Proportion of hanging suicide Both the analyses are modeled separately by sex, for data from 1979-2016, with the 1998 increase in suicide rates.
Supplementary results
This section shows additional information on mortality by suicide categories.
Figure S1-1 and S1-2 show the trends in age standardized and crude suicide mortality by the top three methods for men and women. These figures clearly show that in all years from 1979 until 2016, hanging was the most commonly used method to commit suicide among both men and women. Suicide by hanging was higher in men compared to women. Hanging was followed by gas and poisoning in men and by poisoning and drowning in women. Both the figures show that the rates of drowning, poisoning, and gas did not increase sharply in 1998, leaving hanging as the main method of suicide. In men ( Figure S1-1) , suicide by poisoning increased during the mid-1980s, after which it leveled at very low rates until 2016. Suicide by gassing among men, which did not increase much around 1998, instantaneously became more common among men after
2002. The age-standardized suicide rate for drowning among women ( Figure S1 -2) was declining steeply throughout the period studied compared to the crude rate. Suicide by poisoning and drowning among women, which was often high, suddenly plateaued after 1998. Figure S2-1) . These figures clearly show that suicide rates increase with any increase in age, but are decreasing rapidly in the groups with the highest rates. Note that even in the narrower age categories shown here, the effect of aging within the narrower age categories may lead to an appearance of stable rates when they are actually mildly decreasing. Since plots of five-year age groups are too complex to depict, age-specific rates in very narrow categories are not shown. Table S2 shows the full result of the Poisson regression analysis of suicide by age and suicide categories, separately by sex. For simplicity, the reference categories in the interaction terms are collapsed to a single category (labeled "Reference levels") to avoid complexity in the table. This shows that suicide rates increased with increase in age.
Moreover, mortality due to hanging was particularly high in the older age groups.
In this table, the four-way interaction for men shows that gas and poisoning showed a reduction in trend after 1998 that was even greater than the reduction in the trend in hanging. The step/age category interaction shows the very large increase in hanging in older men (aged 30-79) after 1998 compared to before. This is the key driver of the size of the step after 1998. 
